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Abstract 
Concept of patient satisfaction is important in health and treatment cares. And also one of the most important goals in health 
system is consideration to the people's satisfaction who takes advantages of their services. Patient satisfaction is cognitive 
reaction that varied factors affect on it. Determining effective factors on satisfaction is undirected way for access to really patient 
satisfaction. Assessment of patient satisfaction by determining effective factors on satisfaction and eliminating the causes of 
dissatisfaction can increase the level of care providing and consequently patient’s satisfaction. And access to quality 
improvement, which is one of the purposes of health care system. Because can not access to an effective and good emergency 
without informing needs and patient's expectations. This study is a descriptive research. The population research was just patients 
at the emergency wards in Tabriz Emam and Sina hospitals. Researched units were just 380 selected patients with easy sampling 
method after their discharging. The used collecting tool for gathering information was questionnaire.  Findings show that 
physical environment factors about65/93%, personnel resources67/90%, equipment factors 68/10%  and management factors 
about 46/93%  are effective on the level of patient’s satisfaction. Also Results of research show that kind of staff (Nurse, 
physician, students and other) behaviour is effective on patient companion’s satisfaction and drug preparation by patient 
companions is effective on their dissatisfaction. 
Keywords: Patients/ Satisfaction/ Emergency ward. 
1. Introduction 
The health sector occupies an enormously important position in ensuring sustainable overall socio-economic 
advancement in developing countries. In this regard, the Commission on Macroeconomics and Health (2001) asserts 
that ‘Improving the health and longevity of the poor is an end in itself, a fundamental goal of economic 
development’ (1). The efforts of the government, in the country's health sector have been rewarded with some 
success, especially in primary health care with its focus on prevention (1). Patients have laws which the rights 
include supplying needs and granting patient's expectations that it is one of the most important tasks of treatment – 
health services institute(2). According to several studies which are performing in different localities of world; 
patient's satisfaction is playing important role in health – treatment care process. Because patient's satisfaction of 
health cares, in hospitals is important indicators of quality of cares (3). Study of McMillan show that important of 
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client's satisfaction such as defines: Hospitals in order to supplying needs of consumers in under covering self 
society is develop, that patient improved and reside in suitable environment. Consumers are a single reason for 
establishment hospitals (3, 4, and 5). Also higher rate of satisfaction, patient's improvement of physical and 
psychological is accomplished better and rapid (6). Since that emergency of hospital is very important. Most serious 
road's pass of health. Function of emergency can much affect on operations other wards of hospitals and patient's 
satisfaction (7). While the efforts are in the right direction, the public health sector is plagued by uneven demand 
and perceptions of poor quality. Countrywide, the underutilization of available facilities is of significant concern (1). 
The unavailability of doctors and nurses, as well as their negative attitudes and behaviors, are major hindrances to 
the utilization of public hospitals. The situation is further compounded by lack of drugs, and long travel and waiting 
times What is particularly disturbing is the lack of empathy of the service providers, their generally callous and 
casual demeanor, their aggressive pursuit of monetary gains, their poor levels of competence and, occasionally, their 
disregard for the suffering that patients endure without being able to voice their concerns—all of these service 
failures are reported frequently in the print media. Such failures can play a powerful role in shaping patients’ 
negative attitudes and dissatisfaction with health care service providers and health care itself (1).  
The Iran  government and its development partners have also acknowledged their concerns about the quality of 
health care services ‘Absenteeism of health care providers is a major concern; consultation time is very short (2–3 
minutes), Unavailability of drugs is the single most important reason for people's dissatisfaction about public health 
facilities.’ These instances reflect the problems of the health service delivery system that must be quickly and 
responsibly addressed. With the quality of services showing little signs of improvement, a large number of 
Bangladeshi patients who are able to afford it are going to foreign hospitals, despite the financial costs and the 
cumbersome processes involved in getting visas, obtaining foreign exchange, arranging for transportation, 
accommodation and food, and finding the right service providers. Clearly the perceived benefits to them exceed the 
costs (1). Hospitals in the developed world recognize the importance of delivering patient satisfaction as a strategic 
variable and a crucial determinant of long-term viability and success (Davies and Ware 1988; Makoul et al. 1995; 
Royal Pharmaceutical Society 1997). Donabedian (1988) suggests that ‘patient satisfaction may be considered to be 
one of the desired outcomes of care … information about patient satisfaction should be as indispensable to 
assessments of quality as to the design and management of health care systems(1).  The recent CAHPS® surveys 
and their wide use in the health care industry in the USA reflects the importance accorded to consumers’ 
experiences with a variety of services including Medicare and Medicaid. Other organizations such as the National 
Committee on Quality Assurance (NCQA), The Center for Medicare and Medicaid Services (CMS), and The 
National CAHPS® Benchmarking Database (NCBD) are also deeply involved with assessing the patient's 
perspective. The World Health Organization (WHO) has similarly created a performance system based on five 
composite measures in which health system ‘responsiveness’ (patient satisfaction) and its distribution in the 
population (of varying economic status) are key components. However, the measures are based on surveying public 
health experts (and not patients) on the assumption that the performance of a health system is too complex for the 
general public to understand. In this regard, Blendon et al. (2001) show that the WHO ratings differ substantially for 
17 industrialized countries when compared with the perceptions of their citizens (1).  While the plethora of 
approaches to studying patient satisfaction represents intense interest in giving voice to the patients in the developed 
world, in developing countries such as Bangladesh, patients have very little voice. Few studies have sought their 
views and there is little effort to involve them in measuring satisfaction or defining health service standards. This 
has implications for how health care services are ultimately perceived and the extent to which they are used. We 
believe that a patient who endures the physical, psychological, social and economic experiences during the overall 
health service delivery process would be able to make an appropriate evaluative judgment of how they were treated, 
as reflected in their overall satisfaction or dissatisfaction measures (1). The ability to satisfy customers is vital for a 
number of reasons. For one, today's buyers of health care services in developed countries are better informed, a 
condition that is being driven by greater levels of information available to them. These buyers are therefore more 
discerning, knowing exactly what they need. Customer satisfaction is also a valuable competitive tool; hospitals that 
are customer focused have been able to increase capacity utilization and market share. Recent research has shown 
that service satisfaction can significantly enhance patients’ quality of life and enable service providers to determine 
specific problems of customers, on which corrective action can then be taken. Patients’ voice ought to derive similar 
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changes in the developing countries (1). It has also been shown that dissatisfied customers tend to complain to the 
establishment or seek redress from it more often to relieve cognitive dissonance and failed consumption experiences. 
In fact, dissatisfaction can have serious ramifications: patients are unlikely to follow treatment regimen, may fail to 
show up for follow-up care and, in extreme cases, may resort to negative word-of-mouth that can dissuade others 
from seeking health care services from the system or persuade them to seek it elsewhere, often abroad (1).Patient 
satisfaction is defined here in Oliver's terms: that it is the patient's fulfillment response. It is a judgment that a health 
care gives service gives a pleasurable level of consumption-related fulfillment. In other words, it is the overall level 
of contentment with a service/product experience (1).  
2. Heading styles 
 The research is a descriptive study and performs in order to "Assessment the factors on satisfaction from the view 
point of patients at emergency wards. Due to access goals of research arranging a questionnaire on basis exist in 
formation in books and articles by researcher A preliminary questionnaire was first developed in English using 
Likert scales, then translated into Persian and retranslated several times until it was user friendly and captured the 
desired constructs. The questionnaire was pre-tested several times to arrive at appropriate wording, format, length 
and sequencing of the questions. Pre-test feedback was used to refine the questionnaire until it was ready for data 
collection.  Researchers supervised the data collecting teams at different hospitals and assisted with obtaining the list 
of patients to be released, as well as with data collection. Upon receipt of the list of patients to be released, the data 
collectors used random sampling procedures to select the respondents and obtain data via personal interviews at the 
hospital premises on the day of discharge. Reasons for the study, complete confidentiality guarantees, the right of 
refusal to answer specific questions, and contact information were provided to the respondents according to 
internationally accepted research protocol. that for gathering data use of the questionnaire and it include 11 
questions relation to characteristic demographic, 7 questions relation to physical environment, 23 questions relation 
to personnel resources, 6 questions relation to equipment and 12 questions relation to management factors in 
emergency ward.The population of the research was defined as Iran – Tabriz who has been inpatients in public 
hospitals in Tabriz City within the past year. The focus on Dhaka's hospitals was deemed appropriate as Tabriz has 
the greatest number of hospitals of varying quality that attend to a diverse set of patient needs. Due to resource and 
time constraints, a sample size of 380 was targeted. By convenience sampling in educational – treatment canters 
Emam Khomeini and Sina Tabriz University of medical sciences. For access to results of research, collected data of 
questionnaire extraction and with use of descriptive statistic examined. 
3. Tables 
Table 1: Distribution of abundance research units according to method of answer to questions relation to effective factors on satisfaction relation 
with physical environment. 
Total inopportune absolutely 
effective 
few 
effective 
rather 
effective 
effective Very 
effective 
measure 
Choices relation to physical 
environment 
 0 0 1 16 66 297 1-Accessible of emergency location 
0 0 1 22 54 303 2- Existence place for guidance of 
patient in emergency ward  
0 0 5 49 75 251 3- Cleanliness emergency ward 
119 1 5 23 68 164 4- Condition of toilet services in 
emergency ward 
0 1 3 72 109 195 5- Temperature of  emergency ward 
0 0 3 52 116 209 6- Ventilation of emergency ward 
0 0 2 9 33 336 7- Existence adequate and appropriate 
sheets.  
2660 119 2 20 243 521 1755 total 
100 46/4  0/08 75/0  15/9  60/19  76/:8 percent 
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Table 2: Distribution of abundance research units according to method of answer to questions relation to effective factors on satisfaction relation 
with personnel resources. 
 
Total 
inopportune absolutely 
effective 
few 
effective 
rather 
effective 
effective Very 
effective 
measure 
Choices relation to physical 
environment 
 0 0 1 2 14 363 1- Don't kept waiting for 
physicians visiting.  
0 8 27 73 78 194 2- To respect your opinion relation 
to your treatment. 
0 0 0 12 62 306 3- Method of nurses behavior 
0 0 1 15 65 297 4- Method of physicians behavior 
74 0 4 44 60 198 5- Method of auxiliary nurse 
behavior 
2 0 20 72 72 216 6- Method of guards behavior 
0 0 11 51 71 247 7- Method of information staff 
behavior 
0 0 0 19 30 331 8- Method of personnel behavior 
with your companions 
0 0 10 58 117 195 9- To explain about nursing 
actions. 
0 0 15 36 105 224 10- To response your questions by 
nurse. 
0 0 4 16 67 293 11- To response your questions by 
physician. 
57 0 8 44 48 223 12- To educate about method of 
self care and follow up to you.  
0 1 24 65 81 209 13- Detectable nurse and 
physicians by etiquette.  
0 0 4 31 63 282 14- To explain about your disease 
by physician.  
1 0 9 49 91 230 15- To explain about your problem 
of care in home by nurse. 
179 33 35 26 29 78 16- To response staff to request of 
your religion. 
1 0 1 4 33 341 17- Speed of performance orders 
by physician for you. 
0 0 0 2 26 352 18- Attention and speed of act and 
expert nurses.  
3 0 4 8 33 332 19- Existence adequate number of 
staff for you cares. 
125 2 13 22 43 175 20- Existence of adequate number 
auxiliary nurse. 
0 0 0 1 9 370 21- Existence the physician of 
duty in emergency ward. 
0 4 11 57 65 243 22- Observance your bounds and 
privacy. 
3 0 6 59 76 236 23- To create necessary tranquility 
for your rest.  
8740 445 48 208 766 1338 5935 total 
100 09/5  0/65 37/2  80/8  30/15  78/:0 percent 
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Table 3: Distribution of abundance research units according to method of answer to questions relation to effective factors on satisfaction relation 
with equipment. 
Total inopportune absolutely 
effective 
few 
effective 
rather 
effective 
effective Very 
effective 
measure 
Choices relation to physical 
environment 
 128 1 3 17 31 200 1- Existence of necessary devices for 
patient transition (stretcher, 
wheelchair…)  
1 0 0 2 12 365 2- Existence of bed, immediately post 
patient entrance to emergency ward. 
5 0 3 20 29 323 3- Existence necessary drugs for you in 
emergency ward 
107 0 1 16 36 220 4- Existence necessary device for your 
treatment actions. 
60 8 23 46 57 186 5- Existence communication device for 
example free telephone in emergency 
ward. 
1900 301 9 30 101 165 1294 total 
100 84/15  0/58 6/1  31/5  68/8  79/1 percent 
 
Table 4Distribution of abundance research units according to method of answer to questions relation to effective factors on satisfaction relation 
with management factor. 
Total inopportune absolutely 
effective 
few 
effective 
rather 
effective 
effective Very 
effective 
measure 
Choices relation to physical 
environment 
 85 1 4 36 56 198 1- To educate about follow up for 
instance examination, drug…. 
232 0 1 13 39 95 2- Method of transition to 
radiology, laboratory…. 
238 0 0 5 27 110 3- Method of performance 
drugstore services. 
99 0 1 8 36 236 4- Method of laboratory services. 
1 4 5 75 95 200 5- Discharge method of 
emergency ward (waiting time). 
0 0 6 72 111 191 6- General and official services 
which performance for you. 
0 0 1 24 57 298 7- Accept method of (guidance to 
emergency ward, file 
information…) 
0 4 7 69 86 214 8- Waiting time for pay 
expenditure in accountancy. 
4 0 1 14 39 322 9- Method of performance 
drugstore services. 
2 5 14 55 43 261 10- Treatment expenditure rather 
than performance services. 
380 0 0 0 0 0 11- Quality and distribution of 
food in emergency ward. 
43 21 56 95 80 85 12- Existence numerous nursing 
and physician students. 
45 19 36 74 98 108 13- Frequently patient 
examination by students. 
4940 1129 54 132 540 767 2318 total 
100 85/22  1/0: 67/2  93/10  53/15  57/:9 percent 
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